2 to determine the risk of de novo chronic HEV infection in Germany by PCR [1] within a 2-year follow-up cohort of HTR; and 3 to compare the previous and recent anti-HEV MP results in a subcohort of 201 patients who had been tested 2 years previously [1] . Therefore, we tested all the 225 HTR by PCR for the presence of HEV and by the MP and the Wantai IgG assays for the presence of HEV-specific antibodies ( Fig. 1 ).
The Wantai assay tested more frequently positive for anti-HEV IgG than the MP assay (42 vs. 6%, p = 0.001, χ 2 test; Fig. 1 ). Twelve patients (5%) tested positive by both assays, 83 (37%) were Wantai positive only and 2 patients (1%) showed MPpositive/Wantai-negative results. The finding of 42% anti-HEV positivity (Wantai) in HTR was significantly higher than in a healthy German cohort [5] (30%, p = 0.007, χ 2 test), which is remarkable, as antibody levels are usually lower in highly immunoDear Editor, Chronic hepatitis E virus (HEV) infections can cause life-threatening consequences in immunosuppressed patients, especially in heart transplant recipients (HTR) [1] . A reduction of immunosuppression or ribavirin treatment is a therapeutic strategy [1] . Anti-HEV seroprevalence rates are higher in HTR (11%) and nontransplant cardiac patients (7%) compared to healthy controls (2%), as tested by the anti-HEV MP assay (MP Biomedicals, Singapore) [1] .
However, a novel widely used anti-HEV assay, the Wantai assay (Wantai, Beijing, China) has a higher specificity (99.6%) and sensitivity (98%) [2, 3] , especially in immunosuppressed individuals [4] . Anti-HEV frequencies of 30% were detected by the Wantai assay in the general German population [5] , while only 2-4.5% tested anti-HEV positive by the MP assay [1, 5] .
The aims of this study were as follows: 1 to compare the Wantai assay and the MP assay in 225 HTR; suppressed patients. Recently, a study on HIV-infected patients in Germany has determined an anti-HEV seroprevalence rate of 26% for the Wantai test and 1.6% for the MP assay [6] , which is much lower than in the present study on HTR ( p = 0.01, p = 0.0001). Thus, our study confirms the higher risk of HEV exposure in HTR, as previously reported with the MP assay [1] . This study does not explain this observation. However, we assume that frequent blood products received by HTR might be a possible explanation for the increased risk of HEV exposure. Similar to previous studies, patient age was higher in Wantai-positive HTR (mean 63 vs. 54 years, p < 0.001, Mann-Whitney test), but anti-HEV positivity was not associated with gender or underlying heart disease.
A previously positive MP assay result could be confirmed in 12/18 patients, indicating that anti-HEV antibody levels decreased in at least one-third of HTR within 2 years of follow-up. Of note, 3/6 patients Low Risk of Developing Chronic Hepatitis E in Heart Transplant Recipients In the initial study, patients with chronic HEV infection who cleared the infection by ribavirin therapy were reported [1] . Interestingly, anti-HEV was lost after HEV clearance in 1/2 patients where follow-up MP testing was possible. Both patients remained Wantai positive. These findings highlight the limitations of the MP assay and the value of the Wantai test in immunosuppressed individuals.
De novo anti-HEV seroconversion with the MP assay was observed in 1 patient within 2 years of follow-up. This was not confirmed by the Wantai assay, indicating false positivity. No new persistent HEV infection was identified in any HTR during 2 years of follow-up, while 2% of HTR had previous chronic HEV infection [1] . Thus, the annual risk of developing chronic HEV infection in German HTR is below 0.25%.
Conclusions
More than 40% of HTR have serological evidence of previous HEV contact, which is higher than in healthy individuals or HIVinfected patients. HEV transmission by blood products is one possible explanation for this observation.
The risk of chronic HEV infection in HTR should not be overestimated in Central Europe. Screening for HEV RNA in patients with elevated transaminases seems to be sufficient.
